MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. o _____

rimary Registration District No. 1003__Rngmrar'l No. _6_0_28--

=63=022257

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY CH’?IST/AM #05F17:‘7L

7. USUAL RESIDENCE (wheru deceased [wed. 17 institution: Residence Before
a. STATE mo
L]

b. C{IJT;( {If outside corporate limits, give TOWNSHIP only}

JOWN S%. louia

Length of stay in 1b

L week

b. COUNTY §. 2. Lowi ’ edmission)
e

TOWN. Bn,ufg,e;éon

Inside Limits

Yes 8§ No O

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL GR

INSTITUTION q!n Eti an g: EFJ. t E]

Inside Limits.
Yes[J No[J

Reside on Farm

d. STREET ‘S(If cutside, give location)
Yes ] No P

ApoRess .zill, 9 angamon O,

INSTEAD OF

SHOULD READ

ITEM NQ.

DOCUMENT

BY AFFIDAVIT OF

3. RAME OF DECEASED
{Type or print)

First

Fthel

Middie

Gentrude

Sommen

Last 4. PATE Month

OF 6

DEATH

Youor

496 3

Day

7

7. Married
Widowed

5. SEX & "COLOR OR RACE

Female White

Never Married []
Divorced ]

IF_ UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

9. AGE {last birthday)

B DA ZOFZIRW 60

10a. USUAL QOCCUPATION (Give kind of work done
#urinc most of grorking life, aven if retired)
oud ew.L,_fe.

Home

10b. KIND OF BUSINESS OR INDUSTRY

ll. ‘BIRTHPLACE {City and state or country}

54,

12. CITIZEN OF WHAT COUNTRY
Louia, Mo, U, 5. A

13a. FATHER'S NAME

A £ Meyen

AS DECEASED EVER IN U.S. ARMED FORCES?

Aw

13b. MOTHER'S MAIDEN NAME

1&6. SOCIAL SECURITY NO.

(Yes, no”r unknown)l {If yes, give war or dates of serv|

] T4, NAME OF HUSBAND OR WIFE
pa TN |August (ded.)

eaneite Walken 749 ;4 Sanqaman. DO,

18, CAUSE OF DEATH [Enter only one cause per. line yop tor oy onw
PARY |. DEATH WAS CAUSED BY:- -‘f ! z
, . IMMEDIATE CAUSE (a)

==

Conditions, if any, DUE TO' (b)

which gave rise to
sbove cause (),
stating the under-
lying causs last,

%M
- (C,Wm& 2

INTERVAL BETWEEN
Cpieudials 1y Bforibrry | ST

- Ll
1
ART 11, If deceased was female was

PART II.
disease condition given in PART ) {

OTHER SIGNIEICANT conomousﬂtommaunms TO DEATH but not related fo the terminal

there a pregnancy in last 90 days,

I'D Yes I ﬂ: l O Unknown

5521

19. WAS AUTOPSY
PERFORMED?
YES 0 "NO

a. ACCIDENT  SUICIDE  HOMICIDE
m} a m]

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of inJury in PART | or PART |} of itam 18.)

Houf Month, Day, Year I
a.m.

p.m.

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in

RRED
20d. INJURY. OCCU farm, factory, stréet, office

WHILE AT WORK [
NOT WHILE A‘I’ WORK [

or about home,
bidg., &

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2953

N aﬂanded ﬂ\e decessed from.

2 M /

X

Death occurr

-~z

d 3 ™ ' A " PrL. | é! "f
[J —y
Mﬂ last zaw R;;‘lwe OW
an tha date stated above, and to the best of my k {edge, from the dauses stated.

(Degree or titla)

bog)ssl HL

220, SIGNATU

.

22b. DDRESS

b

WT 5l gED

$5e8

23b, DATE

6-10-746 3

Z3s. BURIAL, caemnon.
amov L {Specify)

23c. NAME OF CEMETERY OR CREMA

Oak Grove ((emet

RY TIQN ity, town, or county)

ﬂ-: (Sme)

ECTOR
o4 Ine.

% FUNERAI. >}

s

25. DATE RECD. BY LOCAL REG.




,STATEMENT BY LICENSED EMBALMER

‘.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embaimer
Licensed Embalmer é gé ‘-/’
P Q. Address. (-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he “also-shal! sign in his OWN handwmmg

If thls body is not embalmed, fact should be s0 stmad above

KR

Student,

LI
e TR e
VT




